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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-87S 


CLAIMS AS FILED - PART I 



SMALL ENTITY 


OR 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


BASIC FEE 
(37 CFR 1.16(J)) 




5 

OR 
OR 

TOTAL CLAIMS 

07CfR l.ia(c)) ^ 

^^^^ irtfimlO • 



X s = 


INOEPENOENT CLAIMS ^ 
(37 CFR 1.1604) 


Mft 3 « 



X $ • 


OR 

MULTIPLE OEPENOENT CLAIM PRESENT 

(37CFRl.l6(d}) 


+$ « 


OR 

* If the tfifftrme in oolunu 

11 is less than a 

ifo. enter *or In oohmui 2. 


TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


TOTAL 



J . CLAIMS AS/ 


CLAIMS AS AMENDED - PART II 


Total 

(37 CFR l.ti(ci) 


mcnit.tfick)) 


(Colufim 2) (Column 3) 



Minus 


Minus 


SMALL ENTITY 


OR 


OTHER THAN 



PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE OCPENOEMT CUUM (37 CFR M6(iQ) 


(Column 1) 


(Column 2) ((kHumn 3) 


DMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Tobtf 

pTCfxi.iKca 


Minus 

"V/ 

s 

/lEN 

lnd«p«r>den( 


Minus 

■" < 

« 

< 

nUST PRESEMTATION OF MULTIPU DEPENDENT Ct^M (37 OF 

R 1.16(d)) 



(Column 1} 


(Column 2) 

(Column 3) 

ENTC 


GUMS 
REMAMfNG 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 
or cm i,f«(c]} 


Minus 

*• 


Z 
HI 

Indeptndtnt 


Minus 

«•« 


S 
< 

FIRST raeSEHrATlON OF UULTIPU DEPENOe NT CLAIM (37 CFF 

\ 1.t6{<J)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOI< 
TIONAL 

rcc 

X $ s 


OR 

X $ m 


X s = 


OR 

X = 

- — . 

+ S e 


OR 



TOTAL 
Aim FEE 


OR 

TOTAL 
ADD*L FEE 







RATE 

ADDI- 
TIONAL 

:FEE 


RATE 

ADDI- 
TIONAL 
FEE / 

X % - 


OR 

X s « 


X S s 


OR 

X S s 


+ $ 


OR 



TOTAL 
ADD! FEE 


OR 

TOTAL 
ADDX FEE 







RATE 

AODI. 
TIONAL 
FEE 


RATE 

ADOI- 
TIOIAL 
FEE 

X S « 


OR 

X S o 


X $ c 


OR 

X $ « 




OR 

+ » 


TOTAL 
AOOXFEE 


OR 

TOTAL 
ADO-LFEE 



• If the entry in column 1 1s lass thanths ontry in column 2. write "0" in column 3. 
K the *Wflhe$t Number Previoustx Paid Foi^ IN THIS SPACE is less than 20. enter •20* 
If the -HiQhest Number Pieviously Peid Fo** IN THIS SPACE is less than 3 enter '3' 

The -Highest Number Previously P^ For (Total of ln<lBpendent> is the Kohest number found in the approoriale box In column i 
ncoSl'r^'' information is 'n- red by 37 CFR 1.16. The inTormalion is requin»J to obtain or retain a benefit by the public which is to frfe (and by the 
USPTO toprocess) en appCcatioa. Confldentiallty is gtnmnmi by 35 U.S.C. 122 and 37 CFR 1.14. This coflection is estimated to take 12 ml^to comrttfe 
hcludins gathenjifl preparing, end submrtting the completed appfication form to the USPTO. Time wSt vary d^ndi ngu^n InSSSu^ iSis 

5!lL?SS^ ^*5- Oepailment ol Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO T»S 
ADDRESS SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. oumhleted forms to THIS 


// you neecf assistatKB in compteUng the fwm, ca// 1-800^TO-9199 and sefed opb'on Z 


